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Authorization to Obtain Credit Information 

 
Account Number:      __________________ 
 
Service Address:      __________________  
 
Daytime Phone Number:  _                          _ 
 
Previous Service Address:                      _____ 
 
I, the undersigned applicant, have applied for water/wastewater service with the City of Houston.  The 
name and Social Security Number on both the account and the credit record are mine.   Authorization 
is granted to the City of Houston to obtain information regarding my credit references for review of 
deposit waiver.  

 
I am familiar with all of the facts stated in this document and they are true and correct.  Making 
false statements on this government record is subject to criminal prosecution under Chapter 37 
of the Texas Penal Code. I certify that this application contains no false statements. 

 
Print Name: _________________________ Social Security Number: _________________________ 
 
Signature:__________________________________         Date: _________________________ 
 
CONFIDENTIALITY REQUEST: 
I would like my personal information and other information relating to utility usage and billing held by the City Of Houston to 
be kept confidential pursuant to section 182.052 of the Texas Utilities Code.  I am aware that the law allows such 
information to be released to an official or employee of the state, a political subdivision of the state, or the United States 
acting in an official capacity; an employee of a utility action in connection with the employee’s duties; a consumer reporting 
agency; a contractor or subcontractor approved by and providing services to the utility, the state, a political subdivision of 
the state, or the United States; a person to whom I have contractually waived the confidentiality of my personal information;  
or another entity that provides water, wastewater, sewer, gas, garbage, electricity, or drainage service for compensation.  I 
am also aware that I may rescind this request for confidentiality by providing the City Of Houston written permission to 
disclose personal information.  
I REQUEST THAT MY PERSONAL INFORMATION BE KEPT CONFIDENTIAL:  

 
COMPLETE FORM AND RETURN TO:  Utility Customer Service  

  Attention:  Contact Center  
  P. O. Box 4863  
  Houston, Texas 77210-4863 
 
  

 


